SUMMARY Six patients with early systolic closure of the aortic valve are described with mitral regurgitation, double outlet right ventricle, left ventricular diverticulum, congestive cardiomyopathy, Eisenmenger ventricular septal defect, and aortic regurgitation with an aneurysmal ascending aorta, respectively. None had evidence of subaortic stenosis.
Early or mid-systolic closure of the aortic valve has been described as being of great diagnostic value in the diagnosis of subvalvular aortic stenosisl-3 whether caused by fixed subaortic stenosis or by hypertrophic obstructive cardiomyopathy. Value has been placed on the presence and even the extent and timing of early systolic closure of the aortic valve in estimating the severity of the outflow tract gradient in subaortic stenosis and the presence of intraventricular gradients in hypertrophic obstructive cardiomyopathy. We present six patients with other heart disorders, with varying degrees of early systolic closure of the aortic valve, none of whom had any evidence of subvalvular aortic stenosis.
Case reports CASE 1 A 41-year-old woman was entirely asymptomatic until March 1979 when she noted atypical chest pain. Clinically there was no abnormality. Electrocardiogram showed sinus rhythm, normal QRS, and inverted T waves in V3-6, III, and VF. Chest x-ray film was normal. Echocardiography ( Fig. 1 4 Early systolic closure of the aortic valve in a patient with congestive cardiomyopathy. showed cardiomegaly with unfolding of the aorta and an aneurysm of the ascending aorta. Echocardiography ofthe aortic valve showed distinct early systolic closure (Fig. 6 ). Aortography disclosed a greatly dilated ascending aorta, aneurysmal from the aortic valve ring to the origin of the innominate artery accompanied by severe aortic regurgitation. At surgery (Mr M Paneth) the aortic valve consisted of three flimsy leaflets in a dilated ring and there was an aneurysm of the ascending aorta. There was no evidence of subvalvar outflow tract obstruction. After aortic valve replacement and resection of the aneurysm the patient made an uneventful recovery.
Discussion
Early systolic closure of the aortic valve has long been thought to be highly suggestive of either discrete subaortic stenosis or hypertrophic obstructive cardiomyopathy, systolic closure of the aortic valve being said to occur earlier in the former and later in the latter. Davis et al.1 suggested that the echocardiographic findings of "aortic valve closure early in systole, persistent valve closure throughout the remainder of systole, coarse fluttering of the leaflets, and absence of asymmetric septal hypertrophy" are suggestive if not specific for discrete subaortic stenosis, while Silove et al. 4 found M-mode echocardiography to be diagnostic in nine out of 10 
